FORM D SECURITIES AND EXCHANGE COMMISSION
' Washington, D.C. 20549

OMB Number: 3235-0076
Expires: April 30, 2008
Estimated average burden
hours per response....16.00

FORMD
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, ////////////////////////////////////
3707 Yo iromn :;:z: ;:;:Eﬁ::;xmmm 06043813 /////////////

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Tarpon All Equities Fund, L.P. : Offering of Limited Partnership Interests !

m\\«A

Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 [{X| Rule 506’@2’&@ Ign\{(@ [J ULOE

Type of Filing: [X] New Filing [ ] Amendment / &,
E l’ - N \ﬁe\)\
\V u) 7/7[}ﬂ \\
A. BASIC IDENTIFICATION DATA \Q’\ v
Ya)

2 12 % \‘(\\A
O SQ’G

1. Enter the information requested about the issuer

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate changg.)

Tarpon All Equities Fund, L.P.

Address of Executive Offices (Number and Street, City, Telephone Number (Including Area
State, Zip Code) Code)

.M&C Corporate Services Limited, PO Box 309GT, Ugland House, South (55-11)3074-5825
Church Street, George Town, Grand Cayman, Cayman Islands

-Address of Principal Business Operations (Number and Street, City, Telephone Number (Including Area
State, Zip Code) Code)

(if different from Executive Offices)

PROCESSED

Brief Description of Business

0CY 0 4 2006

The Partnership was formed to invest in opportunities arising primarily in Brazil.

~C THOMSON
Type of Business Organization : ~J FINANUIAT
[] corporation DJ limited partnership, already formed [ other (please specify):
[] business trust [] limited partnership, to be formed
Month Year
Actual or Estimated Date of Information or Organization: 08 06 Xl Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ~ FN

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
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¢ ach promoicr O6 T 155ULE, 11 M fmeiet i =7 = & o

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or
more of a class of equity securities of the issuer.

« Each executive officer and director of corporate issuers and corporate general and managing partners of
partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter [ ] Beneficial Owner [ ] Executive Officer W]
Director I General Partner

Full Name (Last name first, if individual)

Tarpon All Equities (Cayman) Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter []
Beneficial Owner [ ] Executive Officer ] Director [} General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address ~ (Number and Street, City, State, Zip Code)

Full Name (Last name first, if individual)

“Business or Residence Address ~ (Number and Street, City, State, Zip Code)

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

B. INFORMATION ABOUT OFFERING

Yes Nc¢
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......... g X
7. What is the minimum investment that will be accepted from any individual? - discretion $1,000,000
3. Does the offering permit joint ownership of a SINEIE UMIL? cooeerievererseressseesemisrs s saneess X

4. Enter the information requested for each person who has been or will be paid or
given, directly or indirectly, any commission or similar remuneration for solicitation
of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC
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3. If this filing is for an offering under Rkule Ju& or ovo, cliiel b
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, in the twelve (12) months prior to
the first sale of securities in this offering. Classify securities by
type listed in Part C — Question 1.

Type of
Type of Offering Security Dollar Amount Sold
RULE 505 vvrververeeemsiresssessessessessisssssssss e sasssssns st s s s b
REGUIBTION A 1rreerscrsrsssssssssssssssssssssssss s $
RUIE 504 cooveeveseseeereesesessssssesseessassessass s s s $
0 ) T OO ST L N/A $ N/A

4. a. Furnish a statement of all expenses in connection with the
issuance and distribution of the securities in this offering. Exclude
amounts relating solely to organization expenses of the insurer.

The information may be given as subject to future contingencies. If
the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

THANSEEE AZENE'S FEES crvevverrrssmmssssssssssssessssssssss s s s O s N/A
Printing and ENgraving COStS......userrrrresmmssssissssssrsss s O s N/A
LAl FEES 1oresrrsvereseerimssrsssssssssssssssss st X s 130,000
ACCOUNTNE FEES .vvrrrsvevereeseessesessssssssss s 8 s s O s N/A
DTS O IR EREEEE O s N/A
Sales Commissions (specify finders’ fees SEPArALElY) couvvereuerrmieiere s 1 s N/A
Other EXPEnses (IAENLIEY) uuervrrrssssrmvesssssimsssssssssssssssssssimsssss s O s N/A
TOMAL oo s seeessesesssneessas RS R R X1 $__ 130,000
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and/or with a state or states, list the name o1 th€ Droxet ol duditd, AL Amms= e =
(5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only. N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdiVIAUAl SEALES) ceovuurrrsseermsnrssssssssssssmsss s [ All States
D)
(Mo
(A
@@
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

'Name of Associated Broker or Dealer

_States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SEALES) occuuurrresseresssrmmssrssssessmmssasss s [] All Stat«

[

[M

[»

Wy [P
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

(Check “All States” or check iNAIVIAUAl SEALES) c.overvvunrrseeessesssimmmsssesssssmmsmssssssss st Al St
C
@
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

—

Enter the aggregate offering price of securities included in this
offering and the total amount already sold. Enter “0” if the answer is
“none” or “zero.” If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price  Amount Already Sold
DIEDE coemoeoeeesesseeeseesesesessessaesse e e SRS h) 0 $ 0
EQUILY eronnreeeeeseesssssnrenssssssssssses s sassa s $ 0 h) 0
] Common ] Preferred
Convertible Securities (including Warrants)........ooeveesessessusmsessssseesensseensess $ 0 $ 0
Partnership Interests $_75
million $__75 million
Other (Specify [ OO PR PSRRI b 0 $ 0
TOUAL crrveoveverereseeecencasaessssseeessesasaa b et bR s GECSEESs $ 75
million $_75 million
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who
have purchased securities in this offering and the aggregate dollar
amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the
aggregate dollar amount of their purchases on the total lines. Enter
«0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
AcCredited INVESIOTS. ..cuerrrerereseirecrrserersssssescstsmsssn s e st s 2 $__75 million
Non-accredited INVESIOTS ..c.c.ruiereemmmreisssmissssrsnssssestsssssssm e 0 $ 0
Total (for filings under Rule 504 0nly) co.ovvviieeisiiiissimsenmssssnssnseenss N/A $ N/A

Answer also in Appendix, Column 4, if filing under ULOE.
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed
under Rule 505, the following signature constitutes an undertaking by the issuer to the U.S. Securities and Exchange

Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor py

to paragraph (b)(2) of Rule 502.
A0

Issuer (Print or Type) Signature - >’Dﬁate

Tarpon All Equities Fund, LP — September 14™, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)

Eduardo Silveira Mufarej Authorized Person of Tarpon All Equities (Cayman) Ltd., as the General
Partner for and on behalf of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

WENS R MWK@MJ%’@N@

R R BBRIN | @flet A
spmelhentd Y

T sem va

sylo2an1 63612

A

s
oy

ALDXQANDRE DE IRANDA VIT
t 1 201323F014 2500091709

ESTE DOCUMENTO DEVERA |
SER VERTIDO EM VERNACULO
E REGISTRADA A TRADUGAO
PUBLICA PARA PRODUZIR
EFEITOS NO BRASIL OU
VALER CONTRA TERCEIROS.
(Art. 224 COd. Civil e Art. 148
da lei 6.015).
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1. Isany party described in 17 CFR 230.262 presently subject to any of the Yes No

disqualification

O

Provisions of SUCH TULE? .......ocuurueiereier e

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is

filed a notice on Form

See Appendix, Column 5, for state response.

D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information

furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled

to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer

claiming the availability

of this exemption has the burden of establishing that these cogdgétgd have been satisfied.

Issuer (Print or Type)
Tarpon All Equities Fund, LP

Signature v

Date
September 14", 2006

Name of Signer (Print or Type)

Eduardo Silveira Mufarej

Title of Signer (Print or Type)

Authorized Person of Tarpon All Equities (Cayman) Ltd., as the General

Partner for and on behalf of the Issuer

det EDUSRD
ki

YITORIO -
WHHUHFPL TG PREF‘

| \ [ EsTE DOCUMENTO DEVERA
| | SER VERTIDO EM VERNACULO
E REGISTRADA A TRADUGAO
PUBLICA PARA PRODUZIR
EFEITOS NO BRASIL OU
VALER CONTRA TERCEIROS.

(Art. 224 Cbd. Civil e Art. 148

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One
copy of every notice on Form D must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures.
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da lei 6.015).




